FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORMD AL 1R 0N

NOTICE OF SALE OF SECURITIES B6.c0000

PURSUANT TO REGULATION D, ” ””I I”HI I”I ”
SECTION 4(6), AND/OR P

UNIFORM LIMITED OFFERING EXEMPTI

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) e
2906 $3,600,000 Debt Financing : _A:ai\?(ﬁ\"&!\é“ﬂ \\“
b e e D A D OO e, Ty
W% o
A. BASIC IDENTIFICATION DATA e\ <y 2

1. Enter the information requested about the issuer (005\ \G’

=21
Yo _
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 1 W
gx;_gﬂON
\\ i

DataCore Software Corporation

Address of Executive Offices ) {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6300 NW 5th Way, Fort Lauderdale, Florida 33308 954 377-6000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Software

PROCESSED

Type of Business Organization

[7] corporation [0 limited partnesship, already formed [O other (please specify):
[} business trust [] limited partnership. to be formed DEC 2 0 zuﬂa
Month Year THONISON
Actual or Estimated Date of Incorporation or Organization: LT3 1% [ Actual  [] Estimated FlNANCIAL
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) =0

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W Washington, D.C. 20549, .

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 1ailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemation is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter [ Beneficial Owner ] Executive Officer Director [[] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Teixeira, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
6300 NW 5th Way, Fort Lauderdale, Florida, 33309

Check Box(es) that Apply: [] Promoter E] Beneficial Owner Executive Officer  [/] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Aral, Ziya

Business or Residence Address  (Number and Street, City, State, Zip Code)
6300 NW 5th Way, Fort Lauderdale, Florida, 33309

Check Box(cs) that Apply:  [7] Promoter [ Beneficial Owner [0 Executive Officer /] Director [] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Smith, John F.

Business or Residence Address  {Number and Street, City, State, Zip Code)
22-106 Royal Palm Way, Boca Bayou, Boca Raton, FL 33432

Check Box(es} that Apply: D Promoter D Beneficial Owner  [[] Executive Officer {#] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Kania, Edwin

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Flagship Ventures., 150 Cambridge Park Drive,10th Floor, Cambridge, MA 02140

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [/] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bergman, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
3950 Gordon Drive, Naples, FL, 34102

Check Box{es) that Apply: [ Promoter Beneficial Owner  [7] Exccutive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
One Liberty Ventures Fund 2000, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Flagship Ventures., 150 Cambridge Park Drive,10th Floor, Cambridge, MA 02140

Check Box(es) that Apply:  [] Promoter k7] Beneficial Owner (] Executive Officer {7 Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Vista Equity Fund II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 California Street - 19th Floor, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ottt bttt b st se s bRt ne et eeme e e eenen e e mresee s ee e e ee e s 3,600,000.00 ¢ 3.600,000.00
BEQUILY st s st st at e s et eer e n e entee et s st s s eeeeeeaee e ) s
Common Preferred
. o . O O 965.00 865.00
Convertible Securities (INChuding WRITANS) .....coveeeeeeeecirerieiis e seerss e sess st en s 5 .
Partnership INEMESS ..ottt es s oo sreeesresastsees e tesseesseseons s $ b
Other (Specify ) et s et en e s $
TOLAL 1 e e b RS e ee e ee e e n e enee et s st et smet e s s s sen §_3.600,965.00 s _3,600.965.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Total

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESLOTS ..o.... ettt ettt s s s s sen bt eenene 2 §_3,600,965.00
Non-accredited INVESIOLS ... . OO UUSUUUU | s 000
Total {for filings under Rule 504 00LY) c.oooorvereereeeeitseeete et eees s ee s e s senss 3
Answer also in Appendix, Column 4, if filing under ULQE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 e e et e e e e e et e eeee e e b
Regulatidn A e e e e ettt en b3
Rule 504 .. ............... s
Total ............. $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEIES FEES ..ottt ee e et a s e s e e sae e e eeesssseses e s s s eeeene 0 s
Printing and ENgraving Costs ... mrercsnnssssessssrssssesseseseessesesssssenssesens O s
LAl FOES ettt ettt et R e et eeee e es e et eteeee e eee e s e eeees I $ 25,000.00
ACCOUNTNG FEES wovmneieriintt s sssss st st e amsss e st samss o e ] s
Engineering Fees ....oceoeivveoveecrcena, J s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) Origination Fees A s 60.000.60
%)

40f9

s 85,000.00




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCH TUIE? ..ottt et s s st sete s bt e e e e s e s eeeeeee s s e e et s s s seee s 'n C

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Ferm
D (17 CFR 239.500) at such times as required by state law.,

t

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ignature Date

DataCore Software Corporation MM — November 30, 2006
e

Name (Print or Type) Title (PW

Robert Honeyman VP Controller

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

2

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

]

AK

L

AZ

|

AR

L

CA

Loan Agreement
sorl Warrant

$3,600,965.( 0

$0.00

CcO

Il

00

CcT

DE

DC

FL

GA

T

Il

H1

ID

IL

000oN000

IA

1

-

KS

I

KY

]

I
)

LA

1
il

MD

_.

MA

MI

11N

I

/|

Pl L sy ) | W

|

MS

N
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
{(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State] Yes | No Investors | Amount Investors | Amount Yes | No
MO I ! o
MT I ] I |
Vel W LM |
wi ] —
- |
NJ | L |
ol | | ]
NY J' | il |
NC | | l ||
w| [ —
on|| ([ | | |
oL C
OR | 3
29 L
RI [ o ]
s | ‘ ]
D | _ C 1
ol | -
T ] _
ur | | )
VT j [ ]

|
|
i
i

VA

n
|

]

WA

i

._.

Wi

Ll
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Jtem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULQOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

o

PR

|-
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